
 

 

           

           SAMKALP 
 

 

           Registration Form 
Reading Room 

         (Fill in block letters only) 
 
 

Name: ------------------------------------------------------------------------------------------------------- 

Father’s Name : -------------------------------------------------------------------------------------------- 

Father’s Occupation & Designation : ------------------------------------------------------------------- 

Applicants’ Present / Mailing Address: (Enclose Proof) --------------------------------------------- 

---------------------------------------------------------------------------------------------------------------- 

---------------------------------------------------- Ph.:--------------------------Mob:---------------------- 

Permanent Address: (Enclose Proof) -------------------------------------------------------------------- 

---------------------------------------------------------------------------------------------------------------- 

-----------------------------------------------------Ph.: ---------------------------Mob:-------------------- 

Email: ------------------------------------------------------------------------------------------------------- 

Place & Date of Birth: ------------------------------------------------------------------------------------ 

Category (Tick one or more whichever applicable): General      OBC     SC         ST        PH   NE    
 

Association with social organization (if any) / Experience: ---------------------------------------------- 

--------------------------------------------------------------------------------------------------------------------- 

Details of Academic Record: 

   Class Board /University/ Exam  Year of 

Passing  

Subject (s) % of 

Marks 

X     

XII     

Degree     

Post 

Graduation  

    

Ph.D etc.     
 

 

How have you come to know about Samkalp:- Friends      Faculty      Website Adv. Others  

Current Assignment : ------------------------------------------------------------------------------------------ 

References : 1. Name : --------------------------------------Address : ---------------------------------------

---------------------------------------------------------------------------Ph : ------------------------------------ 

2. Name : --------------------------------------Address : ------------------------------------------------------

------------------------------------------------------------Ph : ------------------------------------ 

 

 

 

 

Photo 

 



 

 

Details of Previous Attempts:-   

 
   Year Roll No. G.S. I G.S. II G.S. III G.S.IV Optional                      Essay  Interview  Total 

                 

           

 

Medium:            English         Hindi 

Year intended for appearing in Civil Services exam: ………………………………………… 

Your choice of optional: ……………………………………………………………………… 

Course/s for which admission is sought: (i)        General Studies            C-SAT 

(ii)  Public Administration   Geography     History   Sociology  Philosophy 

Place------------------                                                 

Date-------------------                                  I have read, understood and I agree to abide by 

                                                                     the rules and regulations of Samkalp.                                                                                     

 

                                                                                                    Student’s Signature  

Note: - Pleas  the relevant column.    

 
Enclosure 

 

1. Affidavit as per Rules & Regulations. 

2. Copy of CSE 2016 Prelims Form. 

3. Copy of Admit Card of Prelims Exam 2016. 

3. Copy of Address proof. 
 
________________________________________________________________________________________ 

 FOR OFFICE USE 

1. Verification of Documents and screening of the registration form. 

2. Interview of the Candidate 

3. Remarks of screening committee – (Approved / Not Approved) 

      Amount received Rs. 

- By Cash 

- By draft / Cheque. No.                                                       Bank:- ………………………………………..    

                                                                                                         Registration No.  

                                                                                                         Year & Batch.  

 Date: -                                                                                               

                                                                                                                         Sign of. 

Director (Academics) 

 

 

 

 

Pkm/gs/4-16 

 
 



  

  

  

  

   

 

 

 


